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Mr. Chairman and Members of the Committee: 


Thank you for the opportunity to testify at today's hearing:. I 
congratulate you for your efforts to focus attention on the issue 
of tobacco and health. Given the tremendous toll that tobacco 
addiction wreaks on our nation's health, and especially on the 
people served by programs under your jurisdiction, it is urgent 
that we work vigorously together to develop strategies to curtail 
use of this addicting substance. This hearing is especially 
timely because May 31st is "World No-Tobacco Day." This event, 
which is sponsored by the World Health Organization, is much like 
the Great American Smoke-out. The theme of World No-Tobacco Day 
this year is Smoking and Children. 

Today I will summarize the scope and nature of the problem of 
tobacco addiction in the United States, particularly as it 
affects our nation's children and youth. I also want to discuss 
some of the steps my Department is taking to reduce the use of 
tobacco. 


The Health Consequences of Smoking 


We have made tremendous progress toward our ultimate goal of a 
smoke-free society since the first Surgeon General's report on 
smoking and health in 1964. A quarter century ago, 40 percent of 
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adults—and more than half of all men'—smoked cigarettes. Today 
fewer than 30 percent of adults smoke, and almost half of all 
living Americans who ever smoked have quit. Per capita cigarette 
consumption has fallen each year since 1973. 

Nonetheless, cigarette smoking remains the single, most important 
preventable cause of death in our society. Smoking is directly 
responsible for about 390,000 deaths each year in the United 
States? thus, we can fairly blame smoking for more than one of 
every six deaths in our country. It is astonishing to realize 
that the number of Americans who die each year from diseases 
caused by smoking exceeds the number of Americans who died in all 
of World War II, and this toll, unfortunately, is repeated year 
after year after year. 

I am particularly concerned about smoking among pregnant women, 
and among our children and teen-agers. Women took up smoking in 
large numbers in the 1940s and 1950s. Since that time, the rate 
of smoking has declined much more slowly among women than among 
men. Cigarette companies have aggressively targeted women since 
1928, when women were asked to "Reach for a Lucky Instead of a 
Sweet." A more contemporary advertising campaign associates 
smoking with women's liberation—"You’ve Come a Long Way, Baby." 


However, these ads fail to point out that smoking is an equal 
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opportunity killer. Lung cancer has overtaken breast cancer as 
the number one cause of cancer death among women-, and lung cancer 
death- rates among women- continue to increase at an unrelenting- 
pace. other smoking-related diseases, such as heart disease, and 
emphysema, also are exacting a terrible toll on women in this 
country. For example, a recent article published in the New 
England Journal of Medicine showed that women who smoke are more 
than three times as likely to have a heart attack as women who 
have never smoked. This study and hundreds of others have 
demonstrated that women who smoke like men are going to die like 
men who smoke. Smoking is one area where women are unfortunately 
outdoing men in one respect? at present, young women are more 
likely to smoke than young men. 

Women who are addicted to tobacco are obviously affecting their 
own health, and that is unfortunate enough. But women who smoke 
during pregnancy are undeniably affecting their own babies. 

Women who smoke during pregnancy are more likely to have 
miscarriages, and they are more likely to have dangerously small 
babies, or babies who die during their infancy. To put it in 
very plain terms, being born too small is a hazard to your 
health, and too many of our babies are suffering this hazard as 
the result of women smoking during pregnancy. The danger of 
smoking during pregnancy is real — smoking doubles the risk-*that 
a baby will die — and it is pervasive — there are around 
900,000 infants born each year to smoking mothers. We know that 
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smoking increases a woman's chances of having an underweight 
baby. Anyone who has held an underweight baby in their arms, as 
I have, realizes what a tragedy it is to have a child begin its 
Hie way behind the "starting line”. It is all the more tragic, 
when smoking is the cause, because smoking is avoidable. 

These tragedies have a financial and budgetary impact as well. 
Neonatal intensive care for low birth-weight babies costs about 
$3 billion a year. We estimate that about one-fourth of all low 
birth-weight babies are attributable to smoking during pregnancy. 
Thus, elimination of all smoking by pregnant women could save up 
to $750 million nationally, and the savings to the Medicaid 
program are estimated to be between $150-200 million. 

With these kinds of statistics, it is clear that elimination of 
smoking among child-bearing women would greatly reduce infant 
mortality and many other health problems and their associated 
costs. My Department conducts a number of programs which are 
trying to develop educational methods that can be used to reduce 
smoking among pregnant women. For example, through the "Smoking 
Cessation in Pregnancy" (SCIP) project, the Centers for Disease 
Control is providing assistance to states to develop and 
integrate smoking cessation information into public prenatal 
services. If the development of these educational methods i^ 
successful, then they can be applied more broadly. 
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Sir.ck.ing among, young 1 people is a special concern of mine that I 
want to highlight today. Here's an area where we have had some 
good news. Smoking among high school seniors actually declined 
between 1976 and 1980 from 29 percent to 21 percent, but has 
leveled off since 1980. The really disheartening news is that 
some one million teens start smoking each year; this amounts to 
about 3,000 each day, and many of these go on to become addicted 
for life. In fact, about 90 percent of adult smokers began their 
addiction as children or adolescents, so the conclusion is clear; 
these young smokers account for almost all of our future 
problems. We know that the younger a person is when he or she 
starts to smoke, the more likely he is to become a long-term 1 
smoker and to develop smoking-related diseases. Preventing 
youngsters from taking up smoking is far more cost-effective than 
treating addiction later in life, and far less expensive than 
treating the resulting diseases. 

As long as a significant proportion of teens view smoking as a 
desirable, adult pleasure, and become addicted before they can 
make a mature judgment, we will never succeed in achieving a 
smoke-free society. It is all too apparent that we, as parents, 
as educators, as health officials, and legislators, still do not 
take the problem of smoking among our children and adolescents as 
seriously as we should. We allow, for example, a constant ^ 
barrage of cigarette advertising that portrays smoking as safe, 
sexy, and sophisticated, themes which appeal strongly to 
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impressionable adolescents. And we have found it convenient to 
look the other way as cigarettes are openly sold to our nation's 
youth. 

As with so many other health issues, tobacco addiction should be 
attacked with prevention' measures, and this means that we should 
mount a vigorous effort to discourage our children and youth from 
ever starting to smoke. With this in mind, I want to present to 
you today a new initiative, one which I believe has the potential 
to make a great contribution' towards smoking reduction among 
youth. 


Improved Enforcement of State Laws Against Smoking by Minors 

In March I asked the Office of the Inspector General (OIG) of HHS 
to assess the enforcement of state laws prohibiting the sale of 
cigarettes to minors. I also asked my staff to explore 
techniques which states could adopt to improve the enforcement of 
these laws. 

I am releasing the OIG report today. I would like to summarize 
it and introduce a copy of the report into the record. Its 
findings confirm both the findings of other studies and what we 
already suspected from every day observation. The findings boll 
down to this simple and unacceptable fact: our children can 
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easily buy cigarettes virtually anytime they want to in violation 
of the law. Clearly, something has to change! 

The OIG collected information in three ways. First, law 
enforcement and public health officials were contacted in every 
state to obtain data on enforcement activity and the views of 
these officials regarding enforcement of these laws. Second, the 
OIG identified and obtained information on unique, aggressive, 
and effective state or local enforcement efforts. Third, the OIG 
interviewed 1200 law enforcement officials, public health 
officials, educators, youth, parents, and vendors in 18 states 
and over 300 communities to assess their knowledge of 
enforcement. 

Let me now provide the highlights of this report: 

o Forty-four states and the District of Columbia have laws 
which make it an offense for retailers to sell cigarettes to 
minors. However, these laws are being blatantly ignored. 

o Of the 44 states with such laws, only five could even 
tell our investigators how many violations had been 
identified either at the state or municipal level. These 
five states found a total of 32 violations in 1989, and the 
remaining states simply didn't know. Thus, nationally we 
can document 32 violations of the sales laws, while we know 
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that almost one billion packs of cigarettes are illegally 
sold to our youngsters each year. This is truly a national 
disgrace. 

o Two-thirds of the state public health officials reported 
that there was virtually no enforcement of their state law, 
and most of the rest said enforcement was minimal. 

o Because most youth access laws are criminal statutes, 
only the police can enforce them. Law enforcement officials 
said that other enforcement priorities and a reluctance to 
take such cases into crowded court systems dampened their 
enthusiasm to enforce these laws. 

o Over 80 percent of both students and adults interviewed 
by the OIG reported that it is easy for youth to buy 
cigarettes. Over 60 percent of vendors agreed. 

As you can see, the overall enforcement record is abysmal. The 
OIG, however, did find tiny pockets of active enforcement, mostly 
local communities with strong and enforceable laws. 

o The OIG identified eleven jurisdictions where officials 
have made serious attempts to end the sale of cigarettes to 
minors. These communities are: the state of Florida; 
Leominster and Brookline, Massachusetts? Woodridge, 
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Illinois; Allentown, Pennsylvania; Minneapolis and White 
Bear County, Minnesota; Layton, Utah; King County (Seattle), 
Washington; Marquette County, Michigan; and Solano County, 
California. 

o The jurisdictions that the OIG identified are 
successfully enforcing their laws and have offered 
recommendations for even better performance. The 
enforcement tools which seem effective in these communities 
include licensing of tobacco vendors and revocation of 
licenses for violations, civil rather than criminal 
penalties for violators, use of "stings'* to identify illegal 
sales, posting of signs at points of sale, and bans or 
restrictions on vending machines. 

o Above all, these communities have found that leadership 
by government officials accompanied by local support and 
commitment are vital. 

In sum, where state and local officials take their 
responsibilities seriously, and devise enforcement tools which 
are workable and effective, these laws can be successfully 
enforced. The job can be done! In just these few communities, 
it is likely that tens of thousands of youth will avoid addiction 
and extend their healthy lives. What other public health 
initiative can promise such results at such low cost? 
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I also asked my staff to use the experience of successful—and 
not so successful—enforcement efforts to develop a model law 
-which states could adopt. Today, I am releasing the "Model Sale 
of Tobacco Products to Minors Control Act," and I recommend that 
every state in the union consider legislation' along these lines. 

I hope that the Nation's governors, all of whom are certainly 
interested in practical preventive health measures, will get 
behind legislation to attach this critical problem. We will be 
working with the leadership of the National Governors Association' 
and other groups to assure that the model bill is considered in 
each and every state. 

I would like to summarize the proposed legislation and introduce 
a copy of it into the record. The proposed model law has several 
key features, which would do the following: 

o Create a licensing system, similar to that used to 
control the sale of alcoholic beverages; thus, a store could 
sell tobacco to adults only if it avoids selling to minors. 
Signs stating that sales to minors are illegal would be 
required at all points of sale. 

o Set forth a graduated schedule of penalties—monetary* 
fines and license suspensions—for illegal sales so that 
store owners and employees face punishment proportional to 
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their violation of the law. Penalties are fixed and 
credible. Those who' comply need pay only an annual license 
fee. 

o Provide separate penalties for failure to post a sign, 
and higher penalties for sales without a license. 

o Place primary responsibility for investigation and 
enforcement in a designated state agency, such as the State 
Health Department, but allow local law enforcement and 
public health officials to investigate compliance and 
present evidence to the state agency or file complaints in 
local courts. 

o Rely primarily on civil penalties to avoid the time 
delays and costs of the court system, but allow use of local 
courts to assess fines, similar to traffic enforcement. 

This provides flexibility to both state and local 
authorities to target enforcement resources. 

o Ban the use of vending machines to dispense cigarettes; 
this provision reflects the difficulty of preventing illegal 
sales from these machines. You can't buy beer from a 
vending machine, why should you be able to purchase 
cigarettes there? In recognition of the economic impact of 
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such a ban on vending machine owners, states may wish to 
consider a phased approach leading to a complete ban. 

o Contain a number of features to minimize burdens on 
retail outlets: require identification only for those who 
are not clearly above the age set by the state, allow a 
driver's license as proof of age, set a nominal penalty for 
the first violation, disregard one accidental violation if 
effective controls are in place, have the state provide 
required signs, and set license fees lower for outlets with 
small sales volume. 

I would add that our emphasis on civil money penalties in this 

I 

model legislation reflects the success that my Department has had 
using this new tool, that was developed legislatively by the 
Finance Committee. The use of civil penalties has been 
particularly successful in addressing Medicare fraud. 

In summary, the model law attempts to create workable procedures 
which will provide retail outlets the incentive and tools to 
refuse to sell tobacco to minors, as already required by law in 
44 states. Stores which comply will have no burden other than a 
licensing fee and, in some cases, replacement of vending machine 
by over-the-counter sales. Compliance by responsible stores, 
which would quickly become the great majority, will enable state 
) and local authorities to concentrate enforcement efforts on a 
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small number of recalcitrant outlets. The few stores which are 
unable or unwilling to prevent tobacco sales to minors may elect 
to stop carrying tobacco products, or will lose the license to 
sell them. Adult smokers would be unaffected by the proposed law. 


Ultimately, the effectiveness of state laws depends on the 
willingness of concerned citizens to report violations to 
authorities who are responsible for investigations and 
enforcement. We are sure that enough citizens are concerned; the 
model law should help state legislatures develop an effective and 
efficient system to handle their complaints. However, we feel 
that merely putting an effective enforcement mechanism in place 
is the single most important reform. The better the mechanism, 
the less likely it will have to be used. 

I would like to add that if some states are unable to put this 
proposal into place then cities and counties can certainly do so. 
The OIG study clearly showed that local jurisdictions can have a 
noticeable impact on cigarette sales to minors if they choose. 

Regardless of the level, I urge the adoption of legislation based 
on this model bill. No state or city could take a more effective 
health-enhancing action for its citizens than enactment of a set 
of well-designed enforcement tools aimed at eliminating the sale 
of cigarettes to minors. Businesses, which are struggling with 
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the costs of providing employee health benefits, should recognize 
the long-term value of this bill, as it should diminish the 
number of people who get hooked on smoking while young — only to 
become disease victims later. 

Mr. Chairman, this proposal represents only one of the 
initiatives we are taking; you are well aware of my abiding 
concern for the impact smoking is having on minorities. I look 
forward to working with you and other members of Congress to 
promote a tobacco free lifestyle. Elimination of this addictive 
substance will do more to enhance the length and quality of life 
in the United States than any other step we could take. Unlike 
many of the issues which this Committee examines each year, 
moreover, smoking reduction can be achieved at very low cost to 
Federal or state budgets. Indeed, smoking reduction creates 
positive fiscal effects on employment and income tax revenues, 
and on both public and private retirement funds and medical 
insurance, due to prolongation of working years and reduced 
illness during those years. 

I would be happy to answer any questions that you or other 
members of the Committee might have. 


) 
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